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Section 5

5.1 Claims Information

Because Texas Medicaid cannot make payments to
clients, the provider who perfor
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5.1.8.1 Filing Deadline Calendar for 2008
Note: If the 95th or 120th day falls on a weekend or holiday, the filing or appeal deadline is extended to the next business day.
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5.1.8.2 Filing Deadline Calendar for 2009
Note: If the 95th or 120th day falls on a weekend or holiday, the filing or appeal deadline is extended to the next business day.
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5.5.3 CMS-1500 Blank Claim Form

5-28 CPT only copyright 2008 American Medical Association. All rights reserved.






Section 5

17 Name of referring physician
17b
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26 Patient’s account number Optional—Any alphanumeric characters (up to 15) in this
block are referenced on the Remittance and Status (R&S)
report.

27 Accept assignment Required

All providers of the Texas Medicaid must accept
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45 Treatment Resulting
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5-50

18

19

20

21

Number living children

Primary birth control
method before initial
visit

Primary birth control
method at end of this
visit

If no method used at
end of this visit, give
reason (required only if
#20=r)

Enter the number of living children this client has. This V, X, XIX, XX
also must be completed for male clients.

Enter the appropriate code letter (a through r) in the V, X, XIX, XX
box.

Enter the appropriate code letter (a through r) in the V, X, XIX, XX
box.

If the primary birth control method at the end of the
visit was “no method” (r-6.1(tf3(it,3-6.3y(r)8.3(ov)3.u 3(mt 3(compt)4[(ev)3.(r )6.3(
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32F Units or days (quantity) National Drug Code
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5.10 Remittance and Status (R&S)
Report

The R&S report provides information on pending, paid,
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5.10.6.2 Paid or Denied Claims (Physician) R&S Report
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5.10.6.4 Claims in Process R&S Report
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5.10.6.7 Accounts Receivables R&S Report
For purposes of example, accounts receivables, void, and stop pay appear together on the following R&S report example.

TX5 7888-1234 t

TexasProvi der 1
P. 0. BOX 848484t

Dal | as,

02/ 01/ 2009

Dat e:

Texas Medi caid & Heal thcare Partnership
Remi ttance and Status Report

original claiclls
Texas Medicaid & Heal thcare Partnershi

P. O, Boxt 20555

Mai |
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5.13.1 Crossover Claim Type 30 TMHP Standardized MRAN Form

5-82 CPT only copyright 2008 American Medical Association. All rights reserved.






5-84



.3 Crossover Claim Types 31 and 5

Claims Filing

CPT only copyright 2008 American Medical Association. All rights reserved.

5-85




Section 5

5-86 CPT only copyright 2008 American Medical Association. All rights reserved.



Claims Filing

CPT only copyright 2008 American Medical Association. All rights reserved. 5-87



5-88



	Claims Filing
	5.1 Claims Information
	5.1.1 TMHP Processing Procedures
	5.1.1.1 Fiscal Agent
	5.1.1.2 Payment Error Rate Measurement (PERM)

	5.1.2 Prior Authorization Requests Through the TMHP Website
	5.1.3 Online Radiology Prior Authorizations
	5.1.4 Prior Authorization Requests on Medicaid Secondary Claims
	5.1.5 Authorization for Medicaid HMO Clients
	5.1.6 Claims Filing Instructions
	5.1.6.1 Tips on Expediting Paper Claims

	5.1.7 Claims Filing Deadlines
	5.1.7.1 Claims for Clients with Retroactive Eligibility
	5.1.7.2 Exceptions to the 95-Day Filing Deadline
	5.1.7.3 Appeal Time Limits
	5.1.7.4 Claims with Incomplete Information and Zero Paid Claims
	5.1.7.5 Claims Filing Reminders

	5.1.8 HHSC Payment Deadline
	5.1.8.1 Filing Deadline Calendar for 2008
	5.1.8.2 Filing Deadline Calendar for 2009


	5.2 TMHP Electronic Claims Submission
	5.2.1 Electronic Claims
	5.2.2 Electronic Claim Acceptance
	5.2.3 Electronic Rejections
	5.2.3.1 Newborn Claim Hints

	5.2.4 Resubmission of TMHP EDI Rejections
	5.2.5 TMHP EDI Batch Numbers, Julian Dates
	5.2.6 TMHP Paper Claims Submission
	5.2.7 Modifier Requirements for TOS Assignment
	5.2.7.1 Assistant Surgery
	5.2.7.2 Anesthesia
	5.2.7.3 Interpretations
	5.2.7.4 Technical Components

	5.2.8 Preferred Provider Organization (PPO)

	5.3 Coding
	5.3.1 Diagnosis Coding
	5.3.1.1 Place of Service (POS) Coding

	5.3.2 Type of Service (TOS)
	5.3.2.1 TOS Table

	5.3.3 Procedure Coding
	5.3.3.1 Level I
	5.3.3.2 Level II
	5.3.3.3 Rate Hearings

	5.3.4 National Drug Code (NDC)
	5.3.5 Modifiers
	5.3.6 Benefit Code

	5.4 Claims Filing Instructions
	5.4.1 Claim Form Requirements
	5.4.1.1 Provider Signature on Claims
	5.4.1.2 Group Providers
	5.4.1.3 Prior Authorization Numbers on Claims
	5.4.1.4 Newborn Clients Without Medicaid Numbers
	5.4.1.5 Multipage Claim Forms
	5.4.1.6 Attachments to Claims
	5.4.1.7 Clients with a Designated or Primary Care Provider


	5.5 CMS-1500 Claim Filing Instructions
	5.5.1 CMS-1500 Electronic Billing
	5.5.2 CMS-1500 Claim Form (Paper) Billing
	5.5.3 CMS-1500 Blank Claim Form
	5.5.4 CMS-1500 Instruction Table

	5.6 UB-04 CMS-1450 Claim Filing Instructions
	5.6.1 UB-04 CMS-1450 Electronic Billing
	5.6.2 UB-04 CMS-1450 Claim Form (Paper) Billing
	5.6.3 UB-04 CMS-1450 Blank Claim Form
	5.6.4 UB-04 CMS-1450 Instruction Table
	5.6.5 Occurrence Codes
	5.6.6 Patient Status Codes
	5.6.7 Filing Tips for Outpatient Claims

	5.7 2006 American Dental Association (ADA) Dental Claim Filing Instructions
	5.7.1 2006 ADA Dental Claim Electronic Billing
	5.7.2 ADA Dental Claim Form (Paper) Billing
	5.7.3 2006 ADA Dental Claim Form
	5.7.4 2006 ADA Dental Claim Form Instruction Table

	5.8 Family Planning 2017 Claim Form
	5.8.1 Family Planning 2017 Claim Form Instructions

	5.9 Vision Claim Form
	5.10 Remittance and Status (R&S) Report
	5.10.1 R&S Report Delivery Options
	5.10.2 Banner Pages
	5.10.3 R&S Report Field Explanation
	5.10.4 R&S Report Section Explanation
	5.10.4.1 Claims - Paid or Denied
	5.10.4.2 Adjustments to Claims
	5.10.4.3 Financial Transactions
	5.10.4.4 Claims Payment Summary
	5.10.4.5 The Following Claims are Being Processed
	5.10.4.6 Explanation of Benefit Codes Messages
	5.10.4.7 Explanation of Pending Status Codes Appendix

	5.10.5 R&S Report Examples
	5.10.6 Banner Page R&S Report
	5.10.6.1 Paid or Denied Claims (Hospital) R&S Report
	5.10.6.2 Paid or Denied Claims (Physician) R&S Report
	5.10.6.3 Adjustments R&S Report
	5.10.6.4 Claims in Process R&S Report
	5.10.6.5 System Payouts R&S Report
	5.10.6.6 Manual Payouts R&S Report
	5.10.6.7 Accounts Receivables R&S Report
	5.10.6.8 Void and Stop Pay R&S Report
	5.10.6.9 Refunds for Medicaid R&S Report
	5.10.6.10 Refunds for Managed Care R&S Report
	5.10.6.11 IRS Levy R&S Report
	5.10.6.12 Backup Withholding Penalty Information R&S Report
	5.10.6.13 Reissues R&S Report
	5.10.6.14 Sub-Owner Recoupments R&S Report
	5.10.6.15 Summary R&S Report
	5.10.6.16 Appendix R&S Report

	5.10.7 Provider Inquiries-Status of Claims

	5.11 Other Insurance Claims Filing
	5.11.1 Other Insurance Credits
	5.11.1.1 Deductibles
	5.11.1.2 HMO Copayments
	5.11.1.3 Verbal Denial
	5.11.1.4 110-Day Rule
	5.11.1.5 Filing Deadlines

	5.11.2 Claims Forward to Other Insurance Carriers

	5.12 Medicare Claims
	5.12.1 Medicare/Medicaid Filing Deadlines

	5.13 Filing Medicare Primary Paper Claims
	5.13.1 Crossover Claim Type 30 TMHP Standardized MRAN Form
	5.13.2 Crossover Claim Type 30 Instructions
	5.13.3 Crossover Claim Types 31 and 50
	5.13.4 Crossover Claim Types 31 and 50 Instructions
	5.13.5 Filing a Medicare-Denied Claim
	5.13.6 Filing a Medicare-Adjusted Claim

	5.14 Medically Needy Claims Filing
	5.15 Claims for Hospice Clients
	5.15.1 Medical Services Not Related to the Terminal Illness
	5.15.2 Medical Services when Client is Discharged from Hospice
	5.15.3 Lab and X-Ray

	5.16 Children’s Health Insurance Program (CHIP) Perinatal Claims
	5.16.1 CHIP Perinatal Newborn Transfer Hospital Claims



